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REPORT OF RECEIPTS AND EXPENDIT}J%%S{W .

D (CFA-4)
OF A POLITICAL COMMITTEE J
Stale Form 4605 (R13/11-05) Summary Sheet
tndiana Election Commission (IC 3-9-5-14) FILE NUMBER

iy
Vd

A '—.5
INSTRUCTIONS: Ploase type or print legibly IN BLACK INK all information on this ferm. For . .
assistance in completing this form, see instructions on the reverse side, . PR

Holtiee oo B TOTAL PAGES IN ENTIRE CFA-4 REPORT
IS THIS AN AMENDMENT? [ Yes [Z No '

COMMITTEE INFORMATION

1. Full Name of Commitiee (as on Stafement of Organization) l:] Check if this is 2 new name

gJ’I < 'ere ot 'éct. JL‘L"* a
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephone Number

(207 5, 213-my 2
4. Mailing Address (address where all campaign firance corre.s?ndence is received) D Check if this is @ new address
e

7% [ S ﬂ*:‘-’{)\'\,‘\p_ 'pt’L © i S['Q'ﬂs , ‘i}J J’fqé‘l)j 8

5. City, State, ZIP Code ’ 6. Party Affiliation {if apphicable)
Zosleas T4 76038 e o1 ot

CANDIDATE INFORMATION (For Candidate’s Committees Only}
7. Full Name of Candidate (include any nickname) _ 8. Party Affiliation or If independent Candidate
; yeh A L= (:p; \'\ ?
{""Vflm.«uo" (( Wl'nsiu._ / ol 'L;[q
9. Office Sought (.'ncluc':‘e district number, if any. Not required for exploratory committee.) 10. County of Residence
A LA [‘/ﬁ

TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:

D Pre-Convenfion
lj Post-Convention

11. Check one: )
D Pre-Primary D Pre-Election EAnnual D Nomination L___l Other

, Final/Disbands Committee flines 16, 19, and 20 must be "0 D Qutgoing Treasurer (within 10 days amend Statement of Organization)

12. Reporting Period: COLUMN A COLUMN B
T e i Through: [2-2- 8T This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.
) j o 5

14. Cash on hand and investments January 1, current year.
o . CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)

15a. lemized (use Scheduie A)
15p. Unitemized

15¢. Add lines 15a and 15b in both columns SUBTOTAL /9/
TOTAL o L2

16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B
EXPENDITURES
(Note: These amounts include in-kind expenditures and loan repayments.)
17a. temized {use Schedule B} (Public Question: use Schedule C)

17b. Unitemized

i7c. Add lines 17a and 17b in both columns SUBTOTAL /5
18. Cash on hand and investments at ciese of this reporting period (subtract {7¢ from 16 in both columns) TOTAL A5

19. Debts OWED BY the committee {use Schedule D)
20. Debts OWED TO the committee {use Schedule E}

CERTIFICATION B FOR OFFICE USE ONLY
i

W

| CERTIFY THAT { HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPLETE. 1., - E‘ a?
Sig Title Dale B t1i.ir Lo T Libe
~ R G b B
[/ ,b, 1) Sk )
WA y not be copied for sale o7 used for any commercial purpose. {IC 3-8-4-5) A person who knowingly
; file [ 3-14-1-13) A person who falls o file a complele or accurate report as required by the indiana
Caq pr, (IC 3-14-1-14} and may be subject to civil penalties. {IC 3-8-4-16./C 3-8-4-17, iC 3-5-4-18)




REPORT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE A-1)

= I~’aH ~r
O A O HCAL SOMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indianz Election Commission (IC 3-6-5-14) . ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print legibly IN FILE NUMBER
BLACK INK all information on this scheduie. For assistance in completing this schedule, see instructions on the reverse
sidge This schadule is used to document contributions and receipts lotaled gn JTEM 15a of the Summary Sheet Al

I
:
¢ cumuiative contributions from individuals CVER $100 per contributor, within a calendar year MUST be itemized on this ‘
i schedule (over $200. if regular party committee). All cumulative receipis, (such as Joan procesds and repayments, refunds, f
i

rebates, refurns of depostl, proceeds from sales, interest or ofher income) QVER $100 per contributor, within a calendar |

year, MUST be itemized on this schedule (over $200 if regular party commitiee). A contributor's cccupation is required if an

! individual makes at least $1,000 in contributions duning the calendar year. Othenwise, this is opticnal Page of
CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEIWVED BY
1. Contributions.
L__] Direct

[ in-Kind (describe}

Other Receipts:

D Interest D Loan
D Misc. (specify}

Contributor's Occupation {if required)

2. Contributions:
D Direct

[ In-Kind {describe)

Uther Receipts:

D Interest D Loan

D Misc. {specify)

Contributor's Qceupation (if required)

3 Contributions:
[:l Direct

[ n-kind {describe)

(Other Receipts:
D Inierest [:I Lean

D Misc. (specify}

Contributor's Qecupation (if reguired)

4, Contributions;
D Direct

E] In-Kind {describe)

Other Receipts;

|:] Interest D Loan

D Misc. {specify) '

Contributor's Occupation (if required) .

5. Contributions:
D Dhrect

[} in-Kind ratescribe)

Other Receipts
D Interest D Loan

|:| Misc. (specify)

Contributor's Occupation {if required)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-2)

O A PO s OMMITTEE CONTRIBUTIONS BY CORPORATIONS

indigna Election Commission (G 3-9-8-14) itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS 8Y CORPORATIONS ON THIS SCHEDULE. Piease type or print isgibly IN
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse side. This
schedule is used to document contributions and receipts totaied on ITEM 15a of the Summary Sheet All cumulaiive contributions
from corporations OQVER $100 per confribulor, within a calendar year MUST be itemized on this schedule (over §200, if regular
party commitiee). All cumulative receipts, (such as loan proceeds and repayments, refunds, rebates, retrns of deposit, proceeds
from sales, interest or other income) OVER $100 per contributor, within a calendar year, MUST be itemized en this schedule (over
$200 if regutar party commitiee).

Page of

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS CUMULATIVE RECEIVED
(street, number, city, state, ZIP code) PERIOE YEAR-TO-DATE | RECEIVED BY
1, Contributions
D Direct

D In-Kind (describe)

Other Receipts
D Interest D Loan

J:| Misc. (specify)

2 Contributions:
D Direct

O in-Kind (describe}

Other Receipts:
D Interest D Loan

D Mise. {specify)

3 Centributions:
D Direct

[ in-Kind {describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

4, Contributions:
D Direct

[ in-kind ¢descrive;

Other Receipts:
[:i Interest D Loan

D Misc. [specify}

E Contributions
D Direct

] in-kKind (describe)

Other Recetpts:
D inlerest D Loan

D Misc {specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-3)

OF A POLITICAL CCMMITTEE
State Form 4506 (R13/11-05) CONTRIBUTIONS BY

Indiana Election Commission (iC 3-8-5-14] LABOR ORGANIZATIONS

Itemized Contributions and Other Receipis

INSTRUCTIONS: LIST ONLY CONTRIBUTICNS BY LABOR ORGANIZATIONS ON THIS SCHEDULE, Piease type or pnnt
legibly IN BLACK INK all information or this schedule. For assistance in completing this schedule, see instructions on the
reverse side. This scheduie is used fo document contributions and receipts totaled on ITEM 158 of the Summary Sheet. Al
cumulative contributions from labor crganizations OVER $400 per contributor, within & caiendar year MUST be itemized on this
schedula fover $200 if regular party commitiee). All cumulative receipts. (such as loan procoeds and repayments, refunds,
rebates, returns of deposit, proceads from sales, intersst or other income) OVER $100 per coniributor, within a calendar year,
MUST be itemized on this schedule (over $200 if requiar party commities).

Page of

DATE
RECEIVED

RECEIVED BY

CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B

FULL MAIL!I\_IG ADORESS OR OTHER RECEIPT AMOLUNT THIS CUMULATIVE
(sireet, number, city, state, ZIP code) PERIOD YEAR-TO-DATE

1. Contributions:
E] Direct

D In-Kind (describe)

Other Receipts
L__| Interest D Loan

D Misc. (specify)

2 Contributions:
D Direct

D In-Kind (describe)}

Other Receipts:
I__J Interest D Loan

D Misc. {specify}

2 Contributions:
Direct

[T} In-Kind (escrive)

Other Receipts:
D Interest D Loan
D Misc. {specify)

4, Contributions:
D Direct

L] inKind (describe)

Other Receipts

D Interest E] Lean
D Misc. (specify}

5 Contnbutions
i:] Direct

[ inkind {descrive)

Other Receipts:
D Interest D Loan

[ Mise. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 152 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-4)

S Pom 4808 A T CONTRIBUTIONS BY
Ingiana Election Commission (IC 3-4-5-14) POLITICAL ACT'ON COMMITTE ES

lternized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Please type or
print iegibly IN BLACK INK all information on this schedule. For assistance in completing this schedute, see imslruclions on the
reverse side. This schedule is used to document contributions and receipts totaled on [TEM 152 of the Summary Sheet. Al
cumulative contributions from political action commitiees GVER $100 per contributor, within & calendar year MUST be fiemized on
this schedule {over $200, if regular party committes). Al transfers-in and in-kind contributions regardless of amount from political
action commitiees MUST be itemized on this schedule. All cumulative receipts, (such as foan proceeds and repayments, fefunds,
rebales, returns of deposit, proceeds from saies, inferest or other income} OVER $100 per conlribuler, within a calendar year,
MUST be itemized on this schedule fover $200 if reguiar party committee). Page of

FILE NUMBER

CONTRIBUTOR’S FLLL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE

FULL MAILING ADDRESS OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED
(street, number, city, state, ZIP code} PERIOD YEAR-TO-DATE | RECEIVED BY
1. Contributions:

D Direct

7 inKind (describe)

Cther Receipts:

D Interest D Loan

[:I Misc. (specify)

2. Contributions:
D Direct

O in-Kind (describe)

Other Receipis:
D Interest D Loan

D Misc. {specify)

3 Contributions:

D Direct

T In-Kind (describe)

Cther Receipis:
D Interest D Loan
[ Misc (specity)

4, Contributions:
i:! Direct

D In-Kind {describe)

Other Receipts:
D Interest D Loan

!:] Misc. (specify)

5. Contributions.
D Birect

[ inKind {describe)

Other Receipts:
D Interest D Loan

D Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on iITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-5)

okt err el CONTRIBUTIONS BY
indiana Election Commission (IC 3-8-5-14} OTHER ORGANIZAT.ONS

Itemized Contributions and Other Receipts

INSTRUCTIONS: LiST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR GRGANIZATIONS,
POLITICAL ACTION COMMITTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prini legibly IN BLACK INK alt
information on s schedule. For assistance in compieting this schedule, see instructions on the reverse side This schedide is used 1o
document centributions and receipts lotaled on ITEM 15a of the Summary Sheet. All cumulative contributions from ofher entites OVER
$100 per contribulor, within a calendar year MUST be demized on this schedule {over $200, # reguiar party committee). All vansfers-in
and in-kind contribuiions regardiess of amour! from candidate's, legislafive caucus, and regular party committees MUST be itemized on
tiis schedule. All cumutative receipts, (such as Joan proceeds and repayments. refunds. rebates. refurns of deposit. proceeds from sales.
interest or other income) QVER $100 per conttibutor, within a calendar year. MUST be itemized on this schedule fover $200 If regular

parly committee) Page of
CONTRIBUTOR'S FULL NAME AND TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE RECEIVED
FULL MAILING ADDRESS OR OTHER RECEIPT ANMOUNT THIS CUMULATIVE RECEIVED BY
{street, number, city, state, ZIP code) PERICD YEAR-TO-DATE
1. Contributions:
D Direct

D In-Kind fdescribe)

Other Receipts:

D Interest E] Loan

[ Mise. (specify

2 Contributions;
D Birect

] In-Kind (descrive)

Other Receipts:
i:] Interest [I Loan
[T Misc. (specity)

3 Caontributions:
D Diract

1 in-Kind (describe;

Cther Receipts:
D interest D Loan

D Misc. {specify)

4, Coentributions:
D Direct

" inKind fdescribe)

Other Receipts:

D Interest D Loan
[ Misc. {specify}

5. Contributions
D Direct

[ in-king (descripe

Other Receipis:

D interest D Loan

D Misc. (specify}

SUBTOTAL THIS PAGE OF SCHEDULE A | §

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

O A s CMMITTEE ITEMIZED EXPENDITURES

indiana Election Commission {IC 3-8-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all informatiaon on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schadule is used to decument expenditures totaled on ITEM 173 of the
Summary Sheet. All cumulaiive expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule {over $200, if reguiar party committee). All cumulative
axpenses, including in-kind, regardiess of amount paid to pelitical commitiees, (such as fransfers-out from candidate, iegislative
caucus, political action, or regular parly commitiees) MUST be itemized on this schedule.

Page of

RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMN A COLUMNE

{street, number, city, state, ZIP code) and AMOUNTTHIS | CUNULATVE | _, DATE OF

EXPENDITURE

OFFICE SOUGHT (if applicable}l | pURPOSE (be specific) PERIOD YEAR-TC-DATE

Code [Morect [ inkind
' ] Payment of Dent

7 Returned Contribution

[otrer
Purpose:

Code [ pirect [ in-King
[ Payment of Dett
[ Returned Contribution
Cother
Purpose:

Code [ pirect T in-ing
] Payment of Debt
] Returned Contribution
Tother
Purpese:

Code Dl oirect [ In-Kind

' ] Payment of Debt

[ Retumed Contribution
Clother
Purpose:

Code [ owect 3 In-Kind

[] Payment of Debt
1 Returned Contribution

Ootner

Purpose:

Code [Joirect [ In-kind

[ Payment of Dett
[ Returned Contribution

] [CQother
. Purpose:
Code [ oirect [ 1n-Kind

0 Payment of Debl
[ Returned Contribution

CJotner

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULER | &

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 173 of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)

OF A POLITICAL COMMITTEE
State Form 4605 (R13/11-05) ITEMIZED EXPENDITURES
indiana Etection Commission (iC 3-9-5-14) For Pu bhc Questions

INSTRUCTIONS: Piease type or print legibly IN BLACK INK alf information on this schedule. For assistance in
completing this schedule. see instructions on the reverse side. All cumulative expenses of transfers-out, regardiess of
amount paid to politicat committess supporting or opposing a public question, MUST be itemized on this schedule.

PUBLIC QUESTION INFORMATION

Enter Text of Public Question

Type of Question: D Statewide I:] Local
Position: D Suppored I:] Cpposed

: TYPE OF EXPENDITURE | COLUMNA COLUMN B
RECIPIENT'S NAME AND MAILING ADDRESS RECIPIENT'S OCCUPATION and AMOUNT THIS |  CUMULATIVE DATE OF

fstreet, number, city, state, ZIP code) PURPOSE fbe specific) |  PERIOD | YEARTo.DATE | EXPENDITURE

Code ! [ oireet [ tn-kind
[ Payment of Dbt

[[] Retumed Contribution

[CJoter

Purpose:

Ml oweet O InKing
"] Payment of Debt
[] Returned Contribution

Cotner

Purpose:

Code

Dl oireet [ n-kind
[ Paymen: of Dety
{7 Returned Contritution

Jother

Purpose:

Code

O pirect [ In-Kind
] Payment of Dabt
[ Returmned Contribution

Cother

Purpase:

Code

Code [ oirest [ In-Kind
ij Payment of Debt
{7} Returned Contrioytion

DOloter
Purpose:

Code D Direct D In-King
(3 Payment of Debt
{3 Retumed Contibution

Cothe

Purpose:

SUBTOTAL THIS PAGE OF SCHEDULE € ] 3

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 172 of the Summary Sheet)




OF A POLITICAL COMMITTEE

indiana Election Commission {1C 3-8-5-14)

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedile For assistance in completing this
schedule, see instructions on the reverse side. List gl debts and loans, regardless of the amounl, OWED BY the commitiee
during the reporting period. include all 2mounts owed for or to lend institutions, indviduals, credit purchases, commitlee credit
card acoounts, ete. List sach vendor paid by cradit card issued in the name of the committee in the ENDORSER'S column. A
lender's occupation is required if an individual makes leans of at least $1,000 during the calendar year. Otherwise, this is opticnal

REPCRT OF RECEIPTS AND EXPENDITURES (CFA_4 SCHEDULE D)
State Form 4608 (R13/11-05) DEBTS OWED BY THIS COMMITTEE

CREDITOR'S OR LENDER'S NAME ENDORSER'S OR VENDOR'S AMOUNT
& MAILING ADDRESS NAME & MAILING ADDRESS {if any)
{street, number, cily, sfate, ZIP code) {street, number, city, state, ZIP code) | NATURE OF DEBRT

Page

of

DATE DEBT

INCURRED

CUMULATIVE QUTSTANDING
PAID BALANCE THIS
YEAR-TO-DATE PERIOD

LENDER'S DCCUPATION

LENDER'S OCCUPATION

LENDER'S DCCURATION

LENDER'S GLCUPATION:

LENDER'S DCCUPATION

LENDER & QCTURATION

LENDOER § DCCURATION

SUBTOTAL THIS PAGE OF SCHEDULED | §

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY
(Enter total ont [TEM 18 of the Summary Sheet) $




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE E)

OF A POLITICAL COMMITTEE

State Form 4606 (R13/11-05) DEBTS OWED TO THIS COMMITTEE

indiana Election Commission (IC 3-9-5-14)

FILE NUMBER
INSTRUCTIONS: Please type or print legibly IN BLACK INK aft information on this schedule. For assistance in
completing this schedule, see instructions on the reverse side. List all debts and loans, regardless of the amount,
OWED TO the commitlee during the reperting peried. Include alf amounts the committee has loaned to others.
Page of

BORROWER'S NAME CO-SIGNER'S NAME ORIGINAL AMOUNT DATE DEBT CUMULATIVE | OUTSTANDING
PAID BALANCE THIS

YEAR-TO-DATE PERIOD

& MAILING ADDRESS & MAILING ADDRESS {if any) INCURRED
(street, number, city, state, ZIP code) (sfreet, number, city, state, ZIP code) NATURE OF DEBT

SUBTOTAL THIS PAGE OF SCHEDULEE : §

TOTAL CF ALL PAGES OF SCHEDULE E ON THE LAST PAGE ONLY $
{Enter total on ITEM 20 of the Summary Sheet)




